U'S Depatment ol Labor FO R M L M _3 0 Om;o;r'nrjgr;:;;\;egem

Office of Labot-Managemenl
and Budges

ashngion OC 20216 LABOR ORGANIZATION OFFICER AND (2 Budger
EMPLOYEE REPORT Exprres 11-30-2006

Trus report s mzndaiary under F L B6 257 ac smended Failure 1o comply may resull in cteminal presecution finec. or i penalties as provided by 28 U5 C 439 or 220

% -
'3@9;1"‘%3;
K

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 Filg Number U- fg;’? 2 Fiscal Year Covered From
1 /1 A4 owgh 12 /31 /04

4 Name, fite number, and address ol laboe orgamzation

3 Name and address of person iling

Name CW% S. Romanow Name P-@w‘nb en & P&peéwt?ﬂ Loca,?. UYL{:OVL 354
Labor Orgarmzaton File Nurnber 070-019

P.O Box. Bidg.. Room No . if any ; P ¢ Box. Buikling and Room Number, f any P.0. DPRAWER 1

Street P.0. Box, 217 Fox Drive Street

Caty Saint M/LChCCQzﬂ Cay VOU.!QQWOOCL

State PA. ZIPCote 14 15957  State PA iwCotera 15697-0347
5 Pasition in labor organizatlion.
L Examining. Boasd — S - e e _j

Enter appropriate data below I, during the past fiscal year, you of your Spouse of minof child direcily or indirectly had any of the feflowing interests
{except as specified in the exclusions sel forth in the instructions):

I A Held an interest in, engaged in ansactions {including loans) with, or derived income or oiher economic benefit of
monetary value from an employer whose employees your organization represents af is actvely seeking lo represent

& Nome and address of Employer {including ttade name, o any) 7 a Nalure of Interest, Transachon, or Income

T
3

Name

Trade Name, il any:

P Q. Box, Bidg , Room No , i any . - —

7.b. Amount.
Street
A%
City
Slate . 2P Code + 4
Signalure

15, Signature and verification. The undersigned declares, under penalty of Penury and othée applicable penaities of the law, that ali of the nlormation
submitied in this report (including the information conlained in any accompanying documents), bas been examined by lhe signatory and 15, to the best ol the
undersigned’s knowiedge and beliel, rue, correct, and complete {See the section on penatties in the instructions }

Signed M / W On ,7925'—-&5' G- 755 S8y

i . Date Telephore Number
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LName of Petson Fing Chm% g Romanow

et bR T

deabing wilh your labor organization of with a lrust i which yous

B Held an mtetesi n or denved income D¢ economic benehit with moneiary value from a business (1) 2
substantial part of which consisls ol buymg trom. seling of leasing 10, of otherwise deahng with the business
of an employer whose employees your labot organizalion represents or s actvely seeking i represent. of
{2} any par! of which consisis of buying from of selbng of leasing direclly of indweclly to, or otherwise

labor grgamzation 15 interesled

File Humber U-

e e e

T T R

e T

and address of Busmess {includng wade name, d any)

e Plumber & Pipefitier LU 354
Joint Apprenticeship Training School

Jrade Mame_ it any

8 MName

O Box. Bidg . Room No, i any

P.0, Box 375

Streel
oy  Youngwood
state  PA

7P Code 1 4 1 54970343

10 9D or 9 s checked gve trust ot ernployet’s name
Name

Tiade Name_ il any

P O Box. Bidg , Room No , H any

Steet

City

State ZIP Code + 4

-

g Business deals wilh’

X o labo Crganization

b Trast

¢ Employer

e i e e

11 a Nature of such dealing

11 b Approumate daltar value of such dealing .

17 a. Nature of interest held or incame 1ecewved
INSTRUCTOR TRAINING
HOTEL
FOOD ALLOWANCE
MILEAGE
GROSS WAGES FOR YEAR

§69.00

s

12 b. Amount

69,00

C. Received from any employer {other than an employer covesed undet parts A and B above)
or from any labcr relations consultant to an employer any payiment ol money of other thing of value

13 3. Name and address of Employer o Labor Relatons Consultant
{including rade name, ¢ any)

Name
Trade Name, d a0y’

P O Box, Bidg , Room No., d any

14.a Nature of payment

Street

City

Stake ZIP Code + 4

13 b Is the Business an Emgployer or Consultant 2
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